FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000088108 -~ IR 05-09-2008 90063 030 ***138.75

1. Entity Name

SURF SIDE FAMILY PRACTICE, LLC

Principal Ptace of Business Mailing Address 60 .
3000 N, ATLANTIC AVENUE 3000 N. ATLANTIC AVENUE - 040 537
SUITE 108 SUITE 108 . _ :
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US L .
i . . Suite, Apt. #, etc.
Suite, Apt. #, stc uite, Ap! ;e (o] 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
720“ SCF 59 Dq k-8 Not Applicable
ap Couniry ap ~ Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISCONTINI, SERENA L
3000 N. ATLANTIC AVENUE Street Address {P.O: Box Number is Not Acceptable)
SUITE 108
COCOA BEACH, FL 32931 !
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of reg| agent and litle i (NOTE: Ragistered Ageni signature raquirad when reinstating) DATE
FILE NOWIIt FEE IS $138.75 ~ Make check payable 1o
After May 1, 2008 Fee will be $538.75 : Flarida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS ICHANGES
T MGR [ velete TTLE MGR P 0] Change Fation
NAME BISCONTINI, SERENA L NAME H, ﬁ[(@j’) &a f‘{fa
STREET ADDRESS | 3000 N. ATLANTIC AVENUE, STE 108 STREET ADDRESS 3000 N Atland ic A e , 5-{—6_]08
CITY-§7-21P COCOA BEACH, FL 32937 any-g1-zp Cotoo Beach, FL 32931 .
T O Delete Tt MG R ] O3 crange  [CXAddition
e | Tean Marie Bisconting e 5
STREET ADDRESS TREET ADDRESS 5000 e A“Qﬂ‘f*l e AUC—' Ste.
CITY-ST-2IF CITY-ST- 7P Cocoa Peach, £FL 3293
TITLE [ Delele TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FILE [ Delete TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-s7-aIP
T O etete TITLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP Gvr-§1-o0
TITLE U Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-7IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company o the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone £




